M., AGED 26, a fitter, was admitted into Guy's for a tumour, the size of an orange, in the right Scarpa's triangle. Four years previously he had a blow in this position with a crowbar, and a year ago. he had rheumatic fever; he had had gonorrhoea. He had noticed the lump for eight months; it had gradually increased, and had been painful for three months.
By C. H. FAGGE, M. S. M., AGED 26, a fitter, was admitted into Guy's for a tumour, the size of an orange, in the right Scarpa's triangle. Four years previously he had a blow in this position with a crowbar, and a year ago. he had rheumatic fever; he had had gonorrhoea. He had noticed the lump for eight months; it had gradually increased, and had been painful for three months.
The right external iliac artery was enlarged, and pressure over it did not entirely stop the pulsation in the tumour, which was " expansile"; the right posterior tibial pulse was delayed and small. There were no signs of syphilis or cardiac disease. On March 30 the right external iliac artery was exposed and trebly ligatured with No. 4 French catgut; the lowest ligature was placed about 1V in. above Poupart's ligament, as below this the artery was dilated. Pulsation in the aneurysm was diminished but did not cease, so the deep epigastric was ligatured and the incision was continued downwards and the superficial femoral artery tied. The aneurysmal sac was dissected out, the anterior crural nerve being peeled off it externally, and, behind, the superficial femoral vein was separated from it to a point at which it joined the deep vein, where its wall became so thin that it was thought necessary to ligature both veins; the deep femoral artery was ligatured, and the whole aneurysm then came away, the external iliac rupturing below the ligatures as it was pulled down. After the deep circulmflex iliac vessels had been exposed and tied, the common femoral vein was tied just below Poupart's ligament, and the wound was sutured with drainage. There was slight superficial gangrene at the inner edge of the wound, and a small blister formed on the heel. The leg and foot presented a mottled aspect for forty-eight hours, after which sensation and power pf movement returned, but the pulse in the tibial vessels could not be felt a month after operation.
The aneurysm sac measured 2 2 in. vertically, 3i in. antero-posteriorly, and 2-in. transversely; it is distinctly "fusiform," two-thirds of its circumference projecting behind a line joining the external iliac and superficial femoral arteries; the origins of both the superficial and deep femoral arteries are involved by the sac, from which they arise at an interval of 3 in.; the external and internal circumflex arteries also arose from the sac. Above the aneurysm the external iliac is dilated to twice its normal size for a distance of 1 in. Scleroderma.
Boy, aged 51. Patient had an attack of measles six weeks ago, frolml which he recovered, but three weeks ago his father noticed that the skin of the boy's face felt tense and hard. He also seemed unable to open his eyes fully. The characteristic induration of scleroderma affects the face, including the eyelids, the scalp, the neck, and the upper and lower extremities. The tongue is distinctly hard. The ears are quite free from any thickening, and the skin over the trunk is only slightly affected. There is no leucoderma or pigmentation. The skin for the most part is dry and harsh. A scratch on the indurated parts produces a persistent white streak, while one on a healthy part produces a red streak. The boy's general condition and development are good.
Multiple Symmetrical Lipomata.
By ALBERT CARLESS, M.S. M., AGED 37, first came under observation at hospital for this condition in 1905. He is a public-house manager, but has been very temperate.of recent years. The trouble first showed itself on the left side of the face, two years before admission, as a small lump, which used to vary in size; but subsequently other swellings appeared on the right side of the face and behind the left ear. He had been operated on twice before admission.
Photographs were shown representing his appearance in June, 1905. There were large tumours reaching from the zygoma downwards to the angle of the jaw, and backwards behind the ear on either side; also a submental mass, and one in the occipital region. The facial masses were removed by operation, and it was found that the growths were definitely limited, but burrowed deeply. Their removal was difficult in the extreme, as the main vessels in the neck were laid bare and there were many adhesions.
